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U n d e r s t a n d i n g  I n t i m a t e  P a r t n e r  V i o l e n c e
F a c t S h e e t
In tim a te  p a r tn e r  v io le n c e  (IPV) o c c u rs  b e tw e e n  tw o  
p e o p le  in a c lo se  re la tio n sh ip . T h e  te rm  " in tim a te  
p a r tn e r "  in c lu d e s  c u r re n t  a n d  fo rm e r  s p o u s e s  a n d  d a t in g  
p a r tn e rs .  IPV ex is ts  a lo n g  a c o n t in u u m  fro m  a s in g le  
e p is o d e  o f  v io le n c e  to  o n g o in g  b a t te r in g .
IPV in c lu d e s  fo u r  ty p e s  o f  b e h a v io r :
• P h y s ic a l  v io le n c e  is w h e n  a p e r s o n  h u r ts  o r  tr ie s  to  
h u r t  a p a r tn e r  b y  h itt in g , k ick ing , o r  o th e r  ty p e  o f 
p h y sica l fo rce .
• S e x u a l  v io le n c e  is fo rc in g  a p a r tn e r  to  ta k e  p a r t  in a 
se x  a c t  w h e n  th e  p a r tn e r  d o e s  n o t  c o n s e n t.
• T h r e a t s  o f  p h y sica l o r  se x u a l v io le n c e  in c lu d e  th e  
u s e  o f  w o rd s , g e s tu re s ,  w e a p o n s ,  o r  o th e r  m e a n s  to  
c o m m u n ic a te  th e  in te n t  to  c a u s e  h a rm .
• E m o t io n a l  a b u s e  is th r e a te n in g  a p a r tn e r  o r  h is o r  
h e r  p o s s e s s io n s  o r  lo v e d  o n e s , o r  h a rm in g  a p a r tn e r 's  
s e n s e  o f  s e lf-w o rth . E x am p les  a re  s ta lk in g , n a m e -  
ca llin g , in tim id a tio n , o r  n o t  le ttin g  a p a r tn e r  s e e  frie n d s  
a n d  family.
O fte n , IPV s ta r t s  w ith  e m o tio n a l a b u s e .  This b e h a v io r  can  
p ro g re s s  to  p h y sica l o r  se x u a l a s sa u lt . S ev era l ty p e s  o f 
IPV m a y  o c c u r  to g e th e r .
* W h y  i s  I P V  a  p u b l i c  h e a l t h  p r o b l e m ?
IPV is a s e r io u s  p ro b le m  in th e  U n ite d  S ta te s :
• N early  3 in 10 w o m e n  a n d  1 in 10 m e n  in th e  US h a v e  
e x p e r ie n c e d  ra p e , p h y sica l v io le n c e , a n d /o r  s ta lk in g  by 
a p a r tn e r  w ith  IPV -related  im p a c t .1
• IPV re s u lte d  in 2 ,3 4 0  d e a th s  in 2 0 0 7 . O f th e s e  d e a th s ,  
70%  w e re  fe m a le s  a n d  30%  w e re  m a le s .2
• T h e  m e d ic a l c a re , m e n ta l  h e a l th  se rv ic e s , a n d  lo s t 
p ro d u c tiv ity  (e.g., t im e  a w a y  fro m  w ork ) c o s t  o f  IPV 
w a s  a n  e s t im a te d  $5 .8  b illion  in 1995 . U p d a te d  to  2003  
d o lla rs , th a t 's  m o re  th a n  $8.3  b illio n .3,4
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T h e se  n u m b e rs  u n d e r e s t im a te  th e  p ro b le m . M an y  v ic tim s 
d o  n o t  r e p o r t  IPV to  p o lice , f r ie n d s , o r  fam ily .1 V ictim s 
m a y  th in k  o th e r s  will n o t  b e lie v e  th e m  o r th a t  th e  p o lic e  
c a n n o t  h e lp .1
IPV c a n  a ffe c t h e a l th  in m a n y  w ays. T h e  lo n g e r  th e  
v io le n c e  g o e s  o n , t h e  m o re  s e r io u s  t h e  e ffec ts .
M any  v ic tim s su ffe r physical in juries. S o m e  a re  m in o r 
like c u ts , s c ra tc h e s , b ru ise s , a n d  w e lts . O th e rs  a re  m o re  
s e r io u s  a n d  c a n  c a u s e  d e a th  o r  d isa b ili tie s . T h e se  in c lu d e  
b ro k e n  b o n e s ,  in te rn a l b le e d in g , a n d  h e a d  tra u m a .
N o t all in ju rie s  a re  p h y sica l. IPV ca n  a lso  c a u s e  e m o tio n a l 
h a rm . V ictim s m a y  h a v e  t r a u m a  s y m p to m s . This in c lu d e s  
fla sh b a c k s , p a n ic  a tta c k s , a n d  t r o u b le  s le e p in g . V ictim s 
o f te n  h a v e  lo w  s e lf -e s te e m . T h ey  m a y  h a v e  a h a rd  tim e  
t ru s t in g  o th e rs  a n d  b e in g  in re la tio n sh ip s . T h e  a n g e r  a n d  
s tre s s  t h a t  v ic tim s  feel m a y  le a d  to  e a t in g  d is o rd e rs  a n d  
d e p re s s io n .  S o m e  v ic tim s  e v e n  th in k  a b o u t  o r  c o m m it 
su ic id e .
IPV is lin k ed  to  h a rm fu l h e a lth  b e h a v io rs  as  w ell. V ictim s 
m a y  try  to  c o p e  w ith  th e ir  t r a u m a  in u n h e a l th y  w ays. This 
in c lu d e s  s m o k in g , d r in k in g , ta k in g  d ru g s , o r  h a v in g  risky 
sex .
W h o  i s  a t  r i s k  f o r  I P V ?
S evera l fa c to rs  c a n  in c re a se  t h e  risk  t h a t  s o m e o n e  will 
h u r t  h is  o r  h e r  p a r tn e r .  H o w ev er, h a v in g  th e s e  risk  fa c to rs  
d o e s  n o t  a lw a y s  m e a n  th a t  IPV will occu r.
Risk fa c to rs  fo r p e r p e t r a t io n  (h u r tin g  a p a r tn e r) :
• B eing  v io le n t o r  a g g re s s iv e  in th e  p a s t
• S e e in g  o r  b e in g  a v ic tim  o f  v io le n c e  as  a ch ild
• U sing  d ru g s  o r  a lc o h o l, e sp e c ia lly  d rin k in g  h eav ily
• N o t h a v in g  a jo b  o r  o th e r  life e v e n ts  t h a t  c a u s e  s tre s s
N ote: T hese  are j u s t  s o m e  risk  factors. To learn m o re , g o  to  
w w w .c d c .g o v /v io le n c e p re v e n tio n .
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H o w  c a n  w e  p r e v e n t  I P V ? W h e r e  c a n  I l e a r n  m o r e ?
T h e  g o a l is to  s to p  IPV b e fo re  it b e g in s . T h e re  is a lo t to  
le a rn  a b o u t  h o w  to  p r e v e n t  IPV. W e d o  k n o w  th a t  s t r a t e ­
g ie s  th a t  p r o m o te  h e a lth y  b e h a v io rs  in re la t io n s h ip s  a re  
im p o r ta n t .  P ro g ra m s  th a t  te a c h  y o u n g  p e o p le  skills for 
d a t in g  c a n  p r e v e n t  v io le n c e . T h e se  p ro g ra m s  c a n  s to p  
v io le n c e  in d a t in g  re la t io n s h ip s  b e fo re  it o cc u rs .
W e k n o w  less a b o u t  h o w  to  p r e v e n t  IPV in a d u l ts .  H o w ­
ever, s o m e  p ro g ra m s  th a t  te a c h  h e a lth y  re la tio n sh ip  
skills s e e m  to  h e lp  s to p  v io le n c e  b e fo re  it e v e r  s ta r ts .
J S H o w  d o e s  C D C  a p p r o a c h
E i  1 I P V  p r e v e n t i o n ?
CDC u s e s  a 4 - s te p  a p p r o a c h  to  a d d re s s  p u b lic  h e a lth  
p ro b le m s  like IPV.
S te p  1: D e f in e  t h e  p r o b le m
B efore  w e  c a n  p r e v e n t  IPV, w e  n e e d  to  k n o w  h o w  b ig  th e  
p ro b le m  is, w h e r e  it is, a n d  w h o m  it a ffec ts . CDC le a rn s  
a b o u t  a p ro b le m  b y  g a th e r in g  a n d  s tu d y in g  d a ta .  T h e se  
d a ta  a re  critica l b e c a u s e  th e y  h e lp  d e c is io n  m a k e rs  u se  
re s o u rc e s  w h e re  n e e d e d  m o s t.
S te p  2 : I d e n t i f y  r i s k  a n d  p r o t e c t i v e  f a c to r s
It is n o t  e n o u g h  to  k n o w  th a t  IPV a ffe c ts  c e r ta in  p e o p le  
in a c e r ta in  a re a . W e a lso  n e e d  to  k n o w  w hy. CDC 
c o n d u c ts  a n d  s u p p o r t s  re se a rc h  to  a n s w e r  th is  q u e s tio n .  
W e c a n  th e n  d e v e lo p  p ro g ra m s  to  r e d u c e  o r  g e t  rid o f  
risk  fa c to rs .
S te p  3 : D e v e lo p  a n d  t e s t  p r e v e n t io n  s t r a t e g i e s
U sing  in fo rm a tio n  g a th e r e d  in re se a rc h , CDC d e v e lo p s  
a n d  e v a lu a te s  s t r a te g ie s  to  p r e v e n t  IPV.
S te p  4 : A s s u r e  w i d e s p r e a d  a d o p t i o n
In th is  final s te p ,  CDC s h a re s  t h e  b e s t  p re v e n tio n  
s t r a te g ie s .  CDC m a y  a lso  p ro v id e  fu n d in g  o r  te c h n ic a l 
h e lp  so  c o m m u n itie s  c a n  a d o p t  th e s e  s tr a te g ie s .
For a list o f  CDC a c tiv itie s , s e e  P reven ting  In tim a te  Partner  
a n d  S e x u a l V iolence: P rogram  A ctiv ities  G uide  (w w w .c d c . 
g o v /v io le n c e p re v e n t io n /p u b / ip v _ s v _ g u id e .h tm l) .
CDC F a c e b o o k  P a g e  o n  V io le n c e  P r e v e n t io n
w w w .fa c e b o o k .c o m /v e to v io le n c e
N a t io n a l  D o m e s t ic  V io le n c e  H o t l in e
1-800-799-SA FE (7233), 1 -8 0 0 -7 8 7 -3 2 2 4  TTY, o r  
w w w .n d v h .o rg
N a t io n a l  C o a l i t io n  A g a in s t  D o m e s t ic  V io le n c e
w w w .n c a d v .o rg
N a t io n a l  S e x u a l  V io le n c e  R e s o u r c e  C e n te r
w w w .n sv rc .o rg
F a m ily  V io le n c e  P r e v e n t io n  F u n d
w w w .e n d a b u s e .o rg
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